inflammatory diseases of the lungs are due to pneumococcal infections, responding promptly to sulpha drugs and requiring rarely penicillin treatment, especially as we do not consider a low leucocyte count, an absolute contraindication for using sulpha drugs (Heilig and Visveswar, 1943) . Lung syphilis in adults is extremely rare here (Heilig et al., 1942) and so is rheumatic pneumonitis (Heilig, 1946) , which in our case showed an immediate response to salicylates. Atypical pneumonias, apparently benefited by intravenous administration of hexamethylene tetramine, are seen infrequently. More often occur lobar pneumonias so closely associated with malaria that overlooking of this co-existent factor might have serious consequences for the patient (Heilig, 1945) . And yet, this important group of pulmonary affections is so little known that in spite of several papers on this subject (cf. Applebaum and Shrager, 1944) , the practical importance of malaria complicating pneumonia and making it sulpha drug-resistant does not seem to be generally realized, and malaria is not considered a factor which might determine the course as well as prognosis and treatment of lobar pneumonia.
Out of a total of 64 cases of pneumonia complicated by malaria, of which 38 were seen in Mysore and 26 in Jaipur (1943-47) Follow-up. 
Discussion
In a previous paper (Heilig, 1945) , it was pointed out that every case of delirious pneumonia, not responding promptly to sulpha drugs, is suspect of being complicated with malaria, provided that the patient is not addicted to alcohol, bhang (Canabis indica) or opium, and it was emphasized that in such cases antimalarial treatment should be combined with sulpha drugs. Simultaneous administration of sulphadiazine and mepacrine (quinacrine) was shown to be free from any untoward by-effects, an experience reported also by Applebaum and Shrager (1944) , and by Bercovitz (1945) .
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